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DESCRIPTION AETNA FREEDOM10 NJ DIRECT10 AETNA FREEDOM15 NJ DIRECT15 AETNA HORIZON HMO 
 (018) (24B) (050) (230) (180) (24C) (150) (231) (019) (232) (011) (246)

 
Single-No Medicare $1,074.31 $1,065.74 $1,022.32 $1,014.26 $946.37 $939.03
Single-On Medicare $470.63 $468.42 $447.20 $445.23 $539.99 $537.31
Member & Spouse/Partner-No Medicare $2,341.99 $2,323.30 $2,228.67 $2,211.09 $2,061.77 $2,045.76
Member & Spouse/Partner-One on Medicare $1,514.59 $1,504.14 $1,440.59 $1,430.87 $1,475.55 $1,465.70
Member & Spouse/Partner-Both on Medicare $941.25 $936.83 $894.43 $890.48 $1,079.99 $1,074.64
Family-No Medicare $2,664.29 $2,643.02 $2,535.37 $2,515.37 $2,345.56 $2,327.34
Family-One on Medicare $1,819.87 $1,806.98 $1,731.10 $1,719.09 $1,746.74 $1,734.78
Family-Both on Medicare $1,213.53 $1,207.84 $1,153.18 $1,148.08 $1,325.25 $1,318.68
Parent & Child-No Medicare $1,504.01 $1,492.01 $1,431.26 $1,419.98 $1,323.94 $1,313.65
Parent & Child-Retiree on Medicare $745.15 $741.65 $708.09 $704.96 $791.85 $787.93

DESCRIPTION AETNA FREEDOM1525 NJ DIRECT1525 AETNA1525 HORIZON HMO1525
 (063) (249) (051) (234) (061) (236) (053) (247)

 
Single-No Medicare $986.55 $978.81 $874.38 $867.68
Single-On Medicare N/A $419.31 $502.90 $500.31
Member & Spouse/Partner-No Medicare $2,150.68 $2,133.80 $1,906.16 $1,891.56
Member & Spouse/Partner-One on Medicare N/A $1,369.87 $1,365.26 $1,356.12
Member & Spouse/Partner-Both on Medicare N/A $838.62 $1,005.77 $1,000.58
Family-No Medicare $2,446.64 $2,427.44 $2,168.46 $2,151.84
Family-One on Medicare N/A $1,648.02 $1,616.88 $1,605.80
Family-Both on Medicare N/A $1,081.22 $1,232.77 $1,226.72
Parent & Child-No Medicare $1,381.18 $1,370.34 $1,224.15 $1,214.77
Parent & Child-Retiree on Medicare N/A $663.90 $735.89 $732.39
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DESCRIPTION AETNA FREEDOM2030 NJ DIRECT2030 AETNA2030 HORIZON HMO2030
 (064) (24A) (052) (235) (062) (237) (054) (248)

 
Single-No Medicare $945.32 $938.01 $838.27 $831.95
Single-On Medicare N/A $410.46 N/A $489.59
Member & Spouse/Partner-No Medicare $2,060.83 $2,044.88 $1,827.43 $1,813.66
Member & Spouse/Partner-One on Medicare N/A $1,321.90 N/A $1,310.63
Member & Spouse/Partner-Both on Medicare N/A $820.95 N/A $979.21
Family-No Medicare $2,344.40 $2,326.26 $2,078.88 $2,063.22
Family-One on Medicare N/A $1,588.48 N/A $1,550.00
Family-Both on Medicare N/A $1,058.41 N/A $1,200.45
Parent & Child-No Medicare $1,323.47 $1,313.24 $1,173.57 $1,164.73
Parent & Child-Retiree on Medicare N/A $649.90 N/A $716.70

DESCRIPTION AETNA VALUE HD4000 NJ DIRECT HD4000
 (092) (242) (090) (240)

Single-No Medicare $513.30 $541.90
Single-On Medicare N/A N/A
Member & Spouse/Partner-No Medicare $1,118.98 $1,181.31
Member & Spouse/Partner-One on Medicare N/A N/A
Member & Spouse/Partner-Both on Medicare N/A N/A
Family-No Medicare $1,272.96 $1,343.88
Family-One on Medicare N/A N/A
Family-Both on Medicare N/A N/A
Parent & Child-No Medicare $718.61 $758.65
Parent & Child-Retiree on Medicare N/A N/A

Subscribers in plans above are provided a prescription drug plan administered by Express Scripts (formerly Medco).
Horizon HMO service areas for Plan #011, #053 and #054 are limited to New Jersey, Delaware, and parts of Pennsylvania and New York; 
The following plans are not available to Medicare eligible retirees and retiree with  Medicare eligible dependents AETNA2030 (#062), AETNA FREEDOM1525(#063), AETNAFREEDOM2030(#064), and the HD4000 plans #090 and #092. 


